San Francisco Residential Rent Stabilization and Arbitration Board

A2 WS S R o VR B R R
TENANT HARDSHIP APPLICATION FOR INTERPRETER

NS

BEE B HRE UL R RE S (FHI%4E —IH) / The interpreter must speak the following language (check one):

Q BE3E/Cantonese Q BEE/Mandarin - Q XA/ Other

$ | (= 5% Case Information

[EES PSR/ HR H SR A i e ]
Case Number Date of Hearing/Mediation Time of Hearing/Mediation
San Francisco, CA
AR 4 AR B i
Street No. of the Unit Street Name Unit Number Zip Code

$ 7% %\ Tenant Information

1 E R4 | First Name Hfi 4 / Middle Initial #E K / Last Name
San Francisco, CA
BT HbbE: AR 4 R AT TR 5%
Mailing Address: Street Number  Street Name Unit Number Zip Code
F#EE5E | Primary Phone Number F B E FEHAY / Email Address
E TR A 4 fHEBON CEFEFTAE BN B T #AH)
Current Rent Monthly Gross Income (include income of all occupants, except subtenants)

SN IR (aie—1H)
Financial Hardship Claim (Please check the applicable box below.)

HALLURER, R EENZEA &N ((%2)%—I8) . /I cannot afford to hire an interpreter for the following reason
(check only one box):

Q1. KPP AR AT N B & AR ASHRIERS 2% UAh, Glintt g B (SSI). AEinHl
B (GA). EANEZERBIRE  (PAES). JFUCHI&mIR( 7wtk Dhat B/ & 7=5t#])  (CalFresh- SNAP/Food
Stamps). Bn/H T /EREEr B 5 % 24751 #] (CalWORKS). /All adults in the household (excluding subtenants) are low-
income recipients of means-tested public assistance, such as Social Security Supplemental Security Income (SSl),
General Assistance (GA), Personal Assisted Employment Services (PAES), CalFresh (SNAP/Food Stamps) or California
Work Opportunity and Responsibility to Kids (CalWORKS).

('R E$248) / (continued on next page)
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San Francisco Residential Rent Stabilization and Arbitration Board

Q2 (a) MAERMMHMEAMESHRKEEBRAN 33%: H (b) HFRREGIRS RIRRENE & AN E & A ki
$60,000; H (c) MZHIEEHFKIERIIAN (Bl RRATHIeH [H 2021 4 05 A 12 HiEEiET]: / (a) The monthly
rent charged for the unit is greater than 33% of the tenant’s monthly gross household income; AND (b) the tenant’s
assets, excluding retirement accounts and non-liquid assets, do not exceed $60,000; AND (c) the tenant’s monthly
gross household income (before taxes) is less than the following amount [revised as of 5/11/22]:

(EZEVRENESIER T2 i N
(P B & MR 1 JE AR )
Maximum Monthly Gross Income per Household Size
(household size includes all occupants, regardless of age)

o 1 B $6,467 o 5B $9,975

$6,467 for 1-person household $9,975 for 5-person household
o 2 B $7,392 e 6B $10,713

$7,392 for 2-person household $10,713 for 6-person household
e 3 A $8,313 o 7THEMES $11,454

$8,313 for 3-person household $11,454 for 7-person household
o 4 REATF $9,238 o 8BS $12,192

$9,238 for 4-person household $12,192 for 8-person household

Q 3. WARFELL EA1E2TH &% . HRIRA UL RS DL LIS AR R &R /1 do not qualify under 1 or 2
above, but | have the following exceptional circumstances that make payment for an interpreter a hardship for me:

2Rk N2 / DECLARATION OF TENANT
ARNTEHRINNEAA TSR R T e LA N RS B R aE 0 R R . I BLRAS . PEAR AT A BLALE . B K

‘H HIEME /| declare under penalty of perjury under the laws of the state of California that the information provided
in this Tenant Hardship Application for Interpreter is true and correct to the best of my knowledge and belief.

%% 4% / Tenant’s Signature HH# /Date
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